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Abstract 

The Stone Center theoretical approach, better known as "self-in-relation" 
theory, represents and validates a significant part of the minority woman's 
maturation process as she adds and redefines, rather than separates from, 
significant relationships. This process starts with the mother-daughter 
dyad and spreads to include a broader sense of staying mutually connected 
to family, the minority community, and the majority community at the 
same time as an autonomous self is evolving. This process tends to heighten, 
rather than diminish, her healthy sense of "self" as long as she simultaneously 
maintains a strong sense of ethnic pride internally. It is crucial that any 
therapist treating a minority woman be aware and respectful of this as it 
impacts both on the therapeutic relational alliance and on the client's life 
outside of the therapeutic process. 
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Preface 


For purposes of clarity and focus, I will highlight my work with black women only. 
There are far too many differences in traditions, family norms, beliefs, attitudes, 
styles, behaviors, and the like existing in various racial minority cultures in this 
country to try unfairly to lump them all together in this paper. Please note, 
however, that racial oppression of one sort or another and being bi-cultural in this 
country increase the possibilities for connectedness of women within a particular 
culture and often to other minority cultures considered different from their own. 
There will then be some "common threads" in applying the "self-in-relation" 
theory to all women of color which can be learned from working with black women. 
Also note that women in the same family within a particular culture vary greatly 
from one another in their individual traits, perceptions, personalities, and feelings, 
so do not anticipate a "pat formula" from this paper that clinicians can go forth and 
applyl The intent of this paper is to share my findings in a way that will encourage 
the reader to: 

1) Become more fully aware of your own ethnicity; 

2) Increase your capacity to care, listen, respect, mutually engage and 
validate in your clinical work a cultural "world view" that may be 
different from your own. 


Clinical Applications of the 
Stone Center Theoretical Approach 
to Minority Women 

The Stone Center theoretical approach to clinical work with women is about six years old 
now. It focuses on "the centrality and continuity of relationships" in women's development. A 
basic premise in the work at the Center is the belief that a closer examination of women and their 
development can lead to a new understanding of both women and men. 

In previous Work In Progress papers Jean Baker Miller, Alexandra Kaplan and Janet 
Surrey, among others, have defined it in greater detail than I can go into now. To paraphrase them 
briefly, I'll highlight a few key points. Women's experiences of self appear to contradict most 
developmental theories which emphasize the importance of disconnection from early relationships 
in order to achieve a separate and bounded sense of self (Surrey, 1984). Miller (1984) has 
written about some of the ways this theory is currrently evolving at the Stone Center to reflect 
more adequately the neglected complexities of human interconnection more commonly seen in 
women's experiences. The "relational self" concept is an evolutionary process which is seen as 
developing within (not outside of) mutually empathic relationships starting early in the 
mother-daughter dyad (Surrey, 1984). 

Rather than moving through a series of separations from mother and other significant 
family members, women add on relationships as they redefine primary relationships in 
age-appropriate ways. We believe that this type of development leads to self awareness and 
understanding while serving to validate the "felt need" of women to understand and become better 
aware of the other. This is a dynamic, interactive and flexible process rather than a static self 
construct. Self differentiation is promoted and encouraged without a series of losses, as it is 
occurring within the context of staying meaningfully connected to significant others. However, if 
the "relational" context in the family, the surrounding society, and within the therapeutic alliance 
has been destructive, restrictive, or not conducive to growth-promoting relationships, women 
will experience greater difficulty in feeling good about themselves and in building healthy con¬ 
nections to others. Kaplan (1984) has written in detail about some aspects of this phenomenon as 
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she described the resulting depressive features of women's vulnerability to loss and Inhibition of 
action and assertion, as well as internalized anger and low self esteem. 

How the theory relates to black women 

The "self-in-relation" theory represents, validates and legitimizes a large and important 
part of the black woman's maturation process. This maturation occurs as she strives to develop a 
balanced sense of self together with ethnic pride, in conjunction with an internalized affective, 
cognitive connection to her family and the black community. Too often this has been misconstrued 
as "deviant" or "dependent" and not valued for its growth-promoting qualities. The process of 
adding to and redefining significant relationships, instead of separating from them, in order to 
achieve autonomy can now be examined in a new light. Because this developmental process starts 
with the mother-daughter relationship before it spreads to others, we should take a closer look at 
black mothers and daughters. 

As black women develop and grow, they simultaneously learn to redefine and differentiate 
their sense of self in relation to their concern and feelings for significant others (mothers, tethers, 
siblings, relatives, friends, authority figures and the black community-at-large.) Autonomy and 
separation may not be valued in the "traditional ways" psychologists have written and theorized 
about them. A black woman's connectedness to family and ethnic identity usually have been a source 
of love, strength, coping power and stability which is vital and necessary for psychological survival 
and health. She doesn't cut off those important parts of herself if they have helped her to stay sane 
and negotiate the complexities of living in two cultural worlds with all its mixed messages. She 
tends to see it as a base that she will augment over the course of time. 

If black mothers are appropriately aware of their ethnic roots, they are constantly 
working in a "relational" context to instill in their daughters deeper feelings of positive self¬ 
esteem, awareness of both how to nurture and how to achieve, more self-confidence, resourceful¬ 
ness and racial pride. In addition, these mothers are working to build within their daughters a 
sound base of inner strengths and coping mechanisms which they hope will fit well with the 
minority and majority cultures. Values are taught and reinforced continually even though these 
daughters are being raised in a society that often devalues both them and their mothers in every 
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stage of each other's development. These daughters are usually taught very early in life to rely on 
themselves as well as to care brothers. 

Empathic attunement between mother and daughter usually is learned and developed early 
in these relationships, often out of necessity. Depending on the socio-economic level of the family, 
young black women may become immersed quickly in the care-taking responsibilities in the home. 
Jordan (1982,1984) has written some very useful papers about the complex cognitive and 
affective components of empathy and self boundaries and their centrality to the development of 
the self and of relational capacities. These papers shed further light here. 

Black women represent cultural variations within the model 

When black mothers raise their daughters, they have additional burdens and responsi¬ 
bilities due to the intertwining of the double binds of sexism and racism. For many of these 
mothers there is also the added bind of classism. As black women move through the various 
developmental stages of childhood, latency, adolescence and adulthood, the issues around closeness, 
trust, self-worth, caretaking, industry, achievement and sexual intimacy are bound together in 
different ways than for their white counterparts. A distorted, devalued image of black womanhood 
has been fostered too often via myths, stereotypes, misconceptions, the media and Westernized 
educational systems, as well as through legal, social and political sanctioning in our society. Yes, 
there are those within majority and minority cultures, males as well as females, who work on 
correcting this image. However, the damage is still there, like a cancer which continues to fester. 

Black women, as a result of this and other harsh realities, are raised to be much more cautious 
than women in the majority culture. Discipline around what is acceptable behavior is often and 
necessarily much stricter in black families because the consequences of doing something "non- 
acceptable" in the majority culture are usually more severe. Many times this "non-acceptable" 
behavior can affect one's family, job, residence -- or even one's life in certain environments. 

This reality creates a set-up for "tension" and sometimes bitter arguments between mothers and 
daughters. These daughters are taught and expected to perform many tasks at an earlier age than 
many of their white counterparts, and they therefore experience themselves to be more 
"street-wise" and "grown-up" than their biological ages imply. 
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It is, needless to say, difficult for these mothers to both protect and teach, while striving 
to be positive and loving in an overall atmosphere of being cautious. As they attempt to balance the 
realities of "living in two cultural worlds," they are also trying to maintain a calm, meaningful 
relationship with their daughters and significant others. Some of these mothers have been 
mislabeled as matriarchal, dominating, overly intrusive and hysterical. Some of the daughters 
then are labeled as aggressive, hostile, argumentative, and controlling when they each try to 
juggle their roles and expectations. There are high probabilities that there will be some conflicts, 
misunderstandings and hurt feelings, along with hiding or cutting off their most vulnerable parts 
from others via several kinds of defense mechanisms. This will be evident as these women relate 
to each other and on a wider scale to other men and women of various cultures. There are already 
complex, difficult issues arising between black women and men, black women who befriend and/or 
date inter-racially, black women and white women, and black women woiking with white men. 

There are also serious relational gaps among black women. 

Developmental^, as has been implied earlier, black women have been socialized to integrate 
traditional male roles of achievement, autonomy and independence with the more traditional female 
roles of caretaking and nurturing as a "norm." For the majority of white women this had been 
viewed as "deviant" or non-traditional until the women’s movement helped to make it more 
acceptable. Black women are affected by the remnants of racism in the Women's Movement and 
sexism in the Civil Rights Movement, which often leaves them "caught in the middle." 

In a previous Stone Center paper on psychosocial barriers to black women's career 
development (Turner, 1984), several resulting syndromes are high-lighted. One that is parti¬ 
cularly relevant here is what I have labeled the Chameleon Syndrome. It refers to black women 
"fine tuning" and "adapting" themselves as they rotate alliances between various groups of men and 
women in order to pay attention to all the parts of themselves which are important. It is well to 
note clinically that it is normal for black women to be conflicted about how to resolve these 
"splits" within themselves and to foster a "healthy paranoia" in relating to these groups. The 
nurturing, relational side will want to heal these splits while the assertive, achievement side will 
want to demand equality and support. 
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As clinicians, we will need to listen to and validate these legitimate and conflicting 
realities rather than deny, ignore or just react to them. These women will need your support 
(not your sympathy) and a verbalized, interactive willingness to work on a mutually empathic, 
"connecting" relationship with them. This will be a benefit in solidifying the therapeutic alliance 
for both of you, and will help them to integrate the various sides of themselves whenever possible. 

Common clinical blind spots to the "relational self' 

Some therapists have misinterpreted the meaning of "relational” development as "dependent", 
"regressive", "symbiotic", "deficient", or "weak”. Any resulting therapeutic intervention based on 
this kind of mislabeling is harmful, and can interfere with the traditional, acceptable and adaptive 
values of the black family. It will also dilute and undermine the establishment of a healthy, 
productive alliance between the client and the therapist. A major task for the clinician is to learn 
to understand the client's functioning within her own cultural environment and value system (as well 
as how she functions within the majority culture) as a "norm." By doing so, with the client's help, 
the clinician is in a better position to determine mutually with the client the extent of conformity or 
deviation. To impose a traditional "Westernized, majority culture” set of norms on this client will 
increase not only probabilities of misdiagnosis, but also mistreatment and a counterproductive 
therapeutic encounter. 

Self-reliance is highly valued and encouraged in black families but in a way that will not 
cut people off from their families, their ethnicity and their culture. The more that black families 
adapt and become upwardly mobile, the higher the probability that majority norms will be 
imitated. This can result in problematic issues around accommodation, homogenization, perfec¬ 
tionism, superiority, inferiority and even "passing for white". Black women will sometimes 
discriminate against each other based on skin color, hair type, facial contour, physical 
appearance, socio-economic status, regional background, and the like. It is well to note that this 
discrimination is a reflection of "self hatred," insecurity and sometimes "superiority." This 
pattern is often mimicked from the majority culture's way of treating particular ethnic groups, 
and some use it to elevate their "perceived" status in society. 
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Be aware of what I have labeled a "see-saw" phenomenon. This is a type of sibling-like 
rivalry between those inside of a culture as well as those in other cultures over who receives 
more "goodies" or favoritism at a given time from the majority culture. This phenomenon occurs 
among those in the majority culture and between the majority culture and various racial cultures. 
The rivalry often involves who gets accepted into schools, who gets government and state monies, 
or, more often, who gets the larger portion of whatever is valued by both. Meaningful relation¬ 
ships and their consequences are then placed at a high risk. 

If there is mutual empathy and support from significant others, the related cultures and 
society at large, the black woman's emotional development is greatly enhanced. A problem area 
exists, however, if support or validation does not come from these sources, causing internal self 
doubts, putting one's self down, labeling one's self "too selfish," developing insecurities, anxieties, 
suicidal and/pr homicidal ideation, anger, hostility, and self hatred. 

It is not only good to try to understand black women in a relational and systemic context 
relative to their ethnicity, it is vital. If we can understand anything about the legacies of 
slavery, of black families being forcefully and legally torn apart, of the dehumanizing abuses and 
myths, and of the subtle and pervasive forms of racism and sexism which are alive and well today, 
then we can appreciate more easily the necessity of developing and achieving in this "relational" 
context for our black women clients. 

A student in a support group for black women which I facilitated a few years ago summed 
up her "relational self awareness" this way: 

Whether my family and I are getting along or not, I always carry with me their 
belief in me and my ability to be whatever I want to be, with the unqualified belief 
that I will also be successful. I guess I realize how invaluable and important this 
is to my self esteem and to my belief in myself that I will have a successful, 
meaningful life and career. This inner belief bolsters me when I have a setback 
or encounter a putdown. I know that if I fail or bring shame in some way to 
myself, I also bring those negative behaviors onto my family and the black race in 
general. If I succeed, they in some way succeed too. 


6 



Suggested clinical guidelines 

There will be significant times in the therapeutic relationship when it will become 
necessary and appropriate to acknowledge the pathology and sickness that exist in our society 
(as opposed to inside the client) which contribute to extra stress for the black woman client. 

In doing so, you can be in a much more collaborative and pro-active stance with her. In general, 
there are six important areas to explore as they relate to the woman's identified presenting 
problem: 

1) How she feels about and experiences her ethnicity, along with her perceptions 
about how others feel about and experience her ethnicity; 

2) Her strengths and coping skills in negotiating the "two cultural worlds" she 
lives in; 

3) Those parts of herself which are responding resourcefully to forces both 
within and without her control; 

4) The parts of herself and her experiences which cause her pain, hurt and 
frustration internally and externally; 

5) The interactive parts of herself, family, work and social environment which 
work beneficially for her in fostering healthy growth and change, as well as 
those that interfere with this healthy process; 

6) An examination of the extent to which she has acquired internalized and 
external meaningful connections and bi-cultural support systems. 

These systems include the affective and therapeutic connection with the 
therapist as well as significant others, groups, organizations, religious 
affiliations, and the like. 

These important areas can be missed easily if you don't ask about them. Self-disclosure 
about these areas usually won't come easily, or at all in many instances. The client is usually 
aware if there is not a genuine quality of caring and resilience in the clinician and an ability to 
tolerate learning about these often well-insulated private and conflicting experiences. So many 
times "bi-cultural stress" is so time consuming, that these women have to decide if it does any 
good to share these concerns and, if so, with whom. They also learn to set priorities about which 
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issues to put aside and which ones to take a stand on as a basic survival technique. Some elect to 
distance themselves from their blackness and try to "fit in," forgetting that others can still see 
them as "black." The first case below is an example of this behavior. 

Examples of clinical applications utilizing relational theory 


Ms. A. 

Ms. A. is a young black woman college student who is dark-complexioned, extremely 
bright and an only child raised from the age of four by her upwardly mobile mother alone in a 
large northern city. She did not seek me out because I was a black female therapist, but admitted 
she was assigned to me against her wishes because she was in a hurry to be seen and my schedule 
was the only one that matched hers that particular day in the clinic. 

She presented with relational problems resulting from an argument she had with 
her three best girlfriends, all of whom were white. They were reportedly "fed up 
with her arrogance, belittling of them and acting as if she were a black princess" 
around them. In a nutshell, she was devastated that they dared to call her "black" 
as she didn't consider or see herself as black, but as a person just like them. They 
had then stopped speaking to each other. She believed that by denying her 
ethnicity, others would follow suit. She had no black friends then, nor had she 
ever been close to any in the past. Not surprisingly, her mother also lived this 
way and had maintained minimal and perfunctory ties to relatives and no contact 
with her husband since the divorce. 

I saw Ms. A. eight times that year and four times the following year in the counseling 
clinic before she graduated. She elected not to have long term therapy and was seen using the Stone 
Center short term psychodynamic, interactive approach. Our time together was focused on not 
only reconnecting her to her friends, but also on reconnecting her to her ethnic sense of self in a 
way she had not valued or taken time for before. The interchange between us was critical in terms 
of increasing her ability to connect affectively with me, with other black women around her, and 
with other white women on her dormitory floor, in a more appropriate manner. She and I created 
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space in the therapy for her to express hostility directly at me, which she began to see was aimed 
also at herself. She was pleasantly surprised that I could both empathize with her experience and 
express my sadness around her ethnic denial without criticizing her. This experience led to a 
deeper awareness of the parts of herself she had cut off, and prompted her to call her mother one 
night to share this revelation. She was able to express directly to her mother the realization that 
her supercritical behavior of others was due in great part to "not liking herself for being black." 

She and her mother cried together on the phone, and I believe this was a turning point for them 
both to use their new "affective connection" to each other (as well as to me) as a "lever for 
change." 


In this case, a white clinician could have connected more easily to Ms. A. initially, and no 
doubt would have been seen as a more powerful and desirable person to engage with. I was more of 
an unwanted curiosity, but because I didn't appear angry, nervous or defensive, Ms. A. began to 
engage with me. At the time she perceived herself as "saving me the agony of rejection in front of 
my white co-workers at the clinic." She had the ability to be humorous as well as hostile, but 
more importantly she could express a wide range of meaningful affect with which I could begin to 
connect. I do believe the therapy could have proceeded with similar benefits with a white clinician 
who chose to deal with the ambiguities and self-hatred rather than ignore them. It might have 
been more tempting (and comfortable) to collude with the client and just treat the relationship 
issue, but the client would not have had the opportunity to engage the cut off parts of her reality. 

As this therapy progressed, it became clear to both of us that the early and unwanted loss of her 
father to a white woman contributed to a dynamic for her mother of being left for "someone 
perceived to be better than the mother." It further led to her mother feeling angry, vulnerable 
and "blamed” by her family because she could not hold onto her husband. 

I would like to note that black women of many hues from light to dark can suffer from self 
hatred and identify more strongly with the majority culture than with their own for a variety of 
reasons. 


Ms. B. 

Ms. B. is a young black woman in her twenties pursuing an advanced graduate 
degree. She had not had previous counseling and, until recently, had not 
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experienced any serious setbacks or difficulties. She is one of several siblings, 
the younger daughter of a low-income intact family. One of her brothers has an 
advanced professional degree, but she will be the first woman in her family to do 
so. She presented with issues of deflated self-esteem, low grades and "hot off the 
press" news from her dean that the school wanted to "counsel her out of the 
program" by the end of the current semester. She had failed ail of her tests and 
didn't seem to be making a good fit at the school, according to most of her teachers. 

She was shocked in light of her past high achievement in college and her 
motivation to succeed. She appeared not only deflated but depressed and agitated. 

She was not suicidal, but very down on herself and very frustrated. She told me 
that she studied religiously, knew the material, but just couldn't perform when 
she was expected to. 

At closer look, I discovered that she was cut off from any source of emotional, 
academic or social support. She studied alone and never conversed with any of 
her teachers or school staff. She couldn't tell her family becaue she thought it 
would destroy them. In short, no one knew what I knew about this discrepancy 
between preparation and performance! She felt shame, embarrassment and a 
profound sense of failure in letting herself and her family down. There were a 
handful of black women and men and a few more white women in her class. She 
didn't feel she could confide in any of them, and whenever anyone in her class 
asked how she was doing, she always responded, "OK." 

I saw Ms. B. for a little over a year. I was able to connect with her around her profound 
isolation and guilt-laden feelings by helping her to better see her role and that of significant 
others in hiding important parts of herself from people all around her. Basic to this was her 
inner feeling of not being accepted as a legitimate member of her school environment. This inner 
feeling caused intense anxiety and somatic symptoms. She fostered a perception of not "belonging" 
or "being valued" which, as it turned out, was shared by a few at the school, but not by everyone. 
She did have to leave the school for a term; however, she is now re-enrolled there. This time, she 
has identified and sought out mentors, study groups, an active black organization, and a greater 
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sense of "entitlement" to study there as a black woman. I'm happy to say that this activity is also 
reflected in her grades. She has learned to use a number of stress reduction techniques to move 
past the anxiety blocks and to relax more. She also knows now that her family loves and respects 
her, no matter what happens, because she freed herself up to share some of the pressure she felt 
about being the first woman in her family to achieve professional status. This pressure was tied 
in with her internal fears about losing her place with them, and in a sense "leaving them behind." 

On an affective level, this fear contributed to her depressed feelings, while on a cognitive level she 
wanted to believe that they would still love her as they always had. Because she felt vulnerable to 
a "perceived loss", her academic pursuits had been conflicted and inhibited. 

This woman offers a prime example of the experiences I have seen in a large number of 
black women clients and associates in predominantly white academic and/or work environments. 

Most of them are very successful in their external achievements but feel diminished, devalued, 
unappreciated, and mainly "unknown" in a full sense by those around them. They sometimes also 
fear being distrusted or not fully included anymore in primary family and ethnic relationships 
since they feel more distanced from them because of their academic pursuits or jobs. 

Many of these women report being treated at work and at school as though they are 
"invisible" until someone wants or needs something they can provide. This is further complicated 
by internal and external "perceived losses" when prior significant relationships either accom¬ 
modate to or change due to the women's achievements. The women's reactions range from complete 
compliance to "expected majority norms" to uncontrollable rage because they can't be their 
complete selves and don't feel they are vital, welcome additions to the school or organization. 

If they let these feelings build up inside them too long before expressing them, they are seen as 
inappropriate, "bad fits", trouble makers, complainers, "bad team players", and the like. It is 
vital that we all provide safe, non-judgmentai environments for these feelings to be aired. They 
then can complement these women's skills, effectiveness and achievements. We also have to try 
harder to listen and respond in a way that will help empower these women to express a wide range 
of feelings and behaviors to significant others. This will, in turn, lead to pro-active engagement 
and healthier connections rather than more isolation and reactive disengagement. They deserve the 
opportunity to bring all the meaningful parts of their experiences into processes where they can 


11 



flourish and be fully accepted for who and what they are as human beings. This is not only good for 
the women and the clinicians, but also good for the schools and organizations of which they are a 
part. It's the difference between working collaboratively for mutual goals and working alone with 
separate goals. 

The accompanying issue for many black women (and men) is the reality of "leaving others 
behind” and not being meaningfully connected. A struggle ensues to do well, meet new people, move 
more comfortably into the majority world while deciding if and how one will give "something 
back” to the black community and also maintain cherished ties there. 

A strong recommendation for cross-cultural training 

If a clinician has never received any cross-cultural training, and decides to treat a 
racially diverse clientele, training is a mustl I rely quite heavily on strategies developed by 
other black clinicians as adjuncts and tools to help implement the "self-in-relation" theoretical 
approach. Knowledge of cross-cultural counseling techniques is vitally important in working with 
this population as well as with women from other cultural backgrounds. Elaine Pinderhughes, a 
black woman professor of social work at the Boston College Graduate School of Social Work, has 
written extensively about the cross-cultural interface between ethnicity, race and power, as well 
as providing guidelines for teaching empathy (1982). Pinderhughes (1984) states that "knowing 
how power and powerlessness operate in human systems is a key to effective intervention." She 
has developed strategies for constructively managing powerlessness on individual, familial and 
social systems levels to benefit client and worker. I urge all to become familiar with her guidance 
in providing treatment. 

Further, clinicians can use a technique called "ethnotherapy", developed by Price Cobbs, a 
black male psychiatrist based in San Francisco, to sensitize and raise their levels of consciousness 
(1982). This plan involves meeting in groups with others who are like you as well as not like you 
racially and ethnically to process feelings about your own and others' ethnicity. If we can all learn 
to appreciate, value and like ourselves with our similarities and differences, we come that much 
closer to being receptive in mutually empowering ways to others who are not like ourselves. 
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Summary 


In conclusion, I'd like to say that the Stone Center "self-in-relation" clinical approach is 
very useful in working with black women as they develop and differentiate themselves in a 
relational, systemic context within two cultures. This model is a fluid one which sees maximum 
health as inclusive of all the experiences these women have without labeling their cultural 
uniqueness as deficient, pathological or deviant. The process involves seeing development in black 
women in the context of relationships which emphasize being understood, as well as understanding 
the other(s), in a mutually interactive model. This kind of interaction, in turn, leads to becoming 
empowered as well as being able to empower others. This dynamic has to occur in the therapeutic 
alliance if the client is to benefit in her life outside the alliance. It involves attending to this 
process together with mutual goal setting, caring, listening, validating, sharing observations as 
well as risk-taking in expressing a variety of feelings. The process is active, supportive, 
educational and systemic. Psychosocial networking is highly encouraged, and support systems 
(including those which are bi-cultural) are utilized as healthy, desirable adjuncts to this type of 
therapy as they foster more connection to others. 

I hope that this paper has provided some "evolving" food for thought and for action in our 
important clinical work with minority women. 
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Discussion summary 

After each colloquium lecture, a discussion session is held so that students and visitors can 
exchange ideas with each other and with the speaker. Portions of the discussion are edited and 
presented here to expand and clarify the speaker’s ideas. In this session Drs. Jean Baker Miller 
and Carolyn Swift of the Stone Center and Myra Rodrigues, M.S. W., of the Massachusetts Institute 
of Technology Health Services joined Ms. Turner in leading the discussion. 

Comment: I think the black churches always have been a major source of the connections 
you're talking about for black women. They've given the kind of connections which contain a sense of 
valuing black women. 

Rodrigues: I certainly agree. Black churches have been, and are today, of great importance. 
Black women find both a sense of very personal connection and also connection to a larger community 
and tradition that has great meaning; and there is also a spiritual connection which deepens the meaning. 

Comment: Unfortunately, as a black female minister, I am witnessing a disturbing pheno¬ 
menon. Some of my fellow female ministers are excluding the nurturing and relating roles as they 
take on more traditional male models of working with their congregations. I think we have to re-work 
our roles to address the disconnections we have fostered in our churches which mimic those that exist 
in our other institutions. 

Rodrigues: I see this "re-working" already beginning to occur. There is a resurgence of 
many young black professional women attending the black church to counteract a sense of isolation and 
devaluation. The church is one of the natural sources of help which intersect with various life-cycle 
events, such as births, christenings, marriage, death and illness, whether one is a member of a 
church or not. There is a great need for clinicians and ministers to connect with each other as 
valuable resources in systemically working with the disconnections women are trying to address. 

This can serve more fully to reconnect women in a whole sense to achieve a stronger, healthier 
re-affirmation of self. 

Comment: It was very moving in your first example when the mother and daughter 
talked and cried together when they were able to speak about a very deep issue which had affected 
them both. It was a striking illustration of how daughters sometimes really can empower mothers. 

It's really an illustration of the mutual empowerment we talk about. 
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Turner: Yes, it was a very important time for them both. I want to stress that it 
illustrates how that can happen for many daughters and mothers, and also that for this woman it 
happened because she began to examine this essential part of her identity as a black woman. If 
therapy hadn't opened that exploration, she wouldn't have gotten to that - and she wouldn't have 
been able to turn to her mother about it. 

Comment: I was thinking about what you said about black women fearing that they will lose 
their connections with their families and community if they move into careers or jobs that are more 
in the "white world". These days many people talk about many women feeling conflicts if they are 
achieving in the world far more than their mothers were able to. Do you think that black women, too, 
have a fear of losing their ties to their mothers, in particular? 

Turner: For black women, I think that there is a fear of losing ties to a whole community, 
and this is different from white women. However, there may be similar kinds of conflicts for people 
from other ethnic groups or who rise from lower socio-economic groups. On top of this, there can be 
specific features around fear of disruption of the woman's relationship with her mother. It is normal 
for many black women to feel conflicted around integrating ethnic and majority identities in ways 
which help them to feel more "whole" and not so fragmented. 

Miller: It seems to me that many younger women today have to deal with the feelings in¬ 
volved in letting themselves really have more than their mothers had. They may have some real con¬ 
flicts and criticisms of their mothers, but they often also have a deep sadness about their mothers' 
deprivation or suffering; and they have to deal with that in order to not deprive themselves. 

Turner: I think similar feelings exist for black women, but there are also differences on 
this point too. I spoke about these in describing how much black mothers work to try to build 
strength in their daughters just because of the dangers and obstacles they know their daughters will 
face in the world. I don't think white mothers have so consciously "worked with" their daughters in 
this way. This can give black daughters a different feeling about what will make their mothers feel 
fulfilled or happy. If these daughters can avoid the emotional pitfalls of devaluing their mothers' way 
of uplifting them, they can feel they are carrying out what their mothers wished so much for them in 
mutually empathic ways. 
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Comment: In the second example you gave, you did such a beautiful job of showing how 
the whole surrounding environment gave the black woman the kind of messages that made her feel 
isolated and not wanted. And then the woman herself gets deeper and deeper into isolation and down 
on herself without really identifying what's happening. I think this occurs without anyone 
consciously saying, "Let's make this black woman feel isolated and not valued”, don't you? It 
happens just by carrying on "business as usual" in our usual institutions. Are you suggesting that 
this can happen so long as educational and work settings don't take specific steps to recognize that 
this is a high probability, and don't create relational contexts that will be welcoming and congenial 
for black women, and other women of color? 

Turner: Yes, I would say so. I would say, too, that people like us can help to make all 
women of color aware of this probability, so that women, themselves, can act on it even before 
institutions make all of the changes that they should. The women can recognize how important it is 
that they seek out other people to create the kind of relationships they need. I think that this 
probably applies to other women of color and other minority groups, too. 

Miller: By extension, we could say that educational and work institutions probably don't 
provide the kind of environments that are based on a good understanding of what women need and that 
help women to flourish to the fullest. Many women have felt isolated and not valued in the institutions 
as they exist, but this situation is compounded for black women. Would you say so? 

Turner: Yes, I would. That relates to the main point of my presentation. The sense of being 
a part of relationships is central for all women's sense of self, and most institutions do not provide the 
kind of relationships which speak to women’s needs and experience. However, the black woman may 
come from a history of having many ties to her black community; then she often encounters an even 
greater lack of connection when she enters schools or workplaces in the larger culture which doubly 
devalue her because she is both black and female. By becoming aware of the societal, emotional and 
institutional pressures which feed these disconnections, we can all be in a better position to address 
them. 
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